
218001

<015> StudvArea Name

<020> Prosram Year 20LA

<030> Contact Name - Person USAC should contact resardins this data Chad strausbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 610s356474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaush@cellonenation. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate,

NameofReoortingcarrier: central Louisianacellular' LLC

Sisnature of Authorized Officer:
CERTIFIED ONLlNE Date oG/28/2oaB

printed name of Authorized officer: chad sErauabaush

title or oosition of Authorized officer: sEaff counser

Ielephone number of Authorized officer: 510s355474 ext

Studv Area Code of Reporting Carrier: 218001 Filing Due Date for this form ' 07 / 02 / 20aa

under Title 18 ofthe United states Code, 18 U.S.C. 5 1001.

06 / 28 /2O\e PageT



<010> Studv Area Code 278401

<015> Study Area Name Central Louisiana Ce11u1ar, LLC

<020> Proeram Year

<030> Contact Name - Person LJSAC should contact resardins this data chad Strausbauqh

<035> Contact Teleohone Number - Number of oprson identified in data line <030> 610s355474 ext
<039> Contact Email Address - Email Address of oerson identified in data line <030> csrrausbauqh@ceflonenation. com

TO BE COMPLETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

that (Name of Agent) authorized to submit the infomation reported on behalf of the reporting carrier. I

also certify that I am an officer of the reportinq carrier; my responsibilities include ensuring the accuracy of the data reporting requirements Provided to the authorized

agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Asent:

Name of ReDortins Carrier:

SiRnature of Authorized Offi cer: Date:

Printed name of Authorized Officer:

fitle or position of Authorized Officer:

felephone number of Authorized Officer:

studv Area Code of Reoortins Carrier: Filing Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

, as agent for the rcporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrie[ I have provided the data

reported herein based on data provided by the reporting carrieri and, to the best of my knowledge, the information reported herein is accurate'

Name of ReoortinE Carrier:

Name of Authorized Asent Firm:

sisnature ofAuthorized Asent or Emolovee of Agent: Date:

Name of Authorized Aqent Emplovee:

fitle or position ofAuthorized Agent or Employee ofAgent

feleohone number of Authorized Asent or Emplovee of ARent:

Studv Area Code of Reportine Carrier: Filing Due Date for this form:

18 of the United States Code, 18 U.S.C. I 1001.

o6/2A/2078
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Attachments

a5/2A/2018



<010> StudyArea Code 2faoo7

<015> StudvArea Name Central Louisiana Ce1Iular, LLc

<020>

<030> Contact Name - Person USAC contact this data Chad Strausbaugh

<035> Contact Tel Number - Number in data line <030> 61053s6474 exr

<039> Contact Email Address - Email Address of in data line <030> cstrausbaugh@cellonenation. com

<140> Coverage Performance Year 08/2077 07 /2OaA

<747>

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Servlce

Certify that
Coverage and

Performacne

data is uploaded

(yes/no)

Total Resident

Population

Reached by
seruiae

Road Miles
pei Census

Elock

Road Miles
per Ceosus

Block Newly

Reached

Total Road

Miles

covered pel
census Block

Countv Block

Resident

Population pel

Census Block

Resident

Population

Nilly Reached

by seryice

0.00 0 0 0.0 0.0m
Rapides 0000

0
0

o6 /28 / 2OtA



Central Louisiana Cellular, LLC

Form 690 - Annual Report for August 2OL7 - July 2OL8

FCC X'orm 690 - Coverase and Performance Data Update

Central Louisiana Cellular, LLC has completed the coverage/performance testing for this
SAC, which is reported in its Payment Request 3 submitted for this SAC.



Central Louisiana Cellular, LLC

Form 690 - Annual Report for August 2OL7 - July 2OLB

Project Status Description

Item: SAC 278OO7

County/State: Rapides, LA

Total Award Amount: 5229,284.00

Proiect Description

To date, Central Louisiana Cellular, LLC has completed construction, and deployed its
network in at least 75Yo of the eligible road miles associated with this SAC. There are no further
material updates with respect to network design, construction, deployment and maintenance
associated with this SAC.

I



FCC Form

Mobility Fund

Phase 1 - S54.1009 Annual Reporting
Data Collection Form

Approved by OMB

oM8 306G1185

Avg. Burden Estimate per Respondent: 18 Hours

214008
<010> Study Area Code

Central Louisiana Ce1Iu1ar, LLC
<015> Name

2 018 Accepted / Filed<020> Prosram Year

<o3o> Contact Name: Person USAC should contact
with questions about this data

chad strausbaugh .iltN 2 0 rnrn

<035> Nu mber:
identitied in data line <030>

6105356474 ext ffdeBlCommunications Commision

<039> Contact Email:
Email of the person identitled in data line <030>

cstrausbaugh@cellonenation. com

ag4gl Has the information required pursuant to 554.1009 been provided with a Form 481filing (Y/N) .O*, O O

<041> Attach a description ofthe documents filed with the Form 481 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<O8O> Tribal Lands Reporting (v/n?) (Doesthisstudvoredcovetttibollonds?YesorNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995
public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185).

p|easeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U,S.C. SESNON 3507.

06 /28/2018
Page 1



278008<010> Study Area Code

<015> Study Area Name Central Louisiana Cel1u1ar, LLC

<020> Program Year 2 018

<030> Contact Name Person USAC should contact regarding this data Chad Strausbauqh

<035> Contact Teleohone Number - Number of person identified in data line <030> 510s356474 ext,
<039> Contact Email Address - Email Address of person identified in data line <030>

Reportins carrier / Mobilitv Fund Phase I Winnins Bidder

<110> FCC Registration Number

<111> FilinB Carrier Name

<112> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<Lt4> City

<115> State

<115> Zip-Code

<L17> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation

if same as above, indicate in this box

<LZO> Name (First, Ml, Last, Suffix)

<721> Filing Carrier Name

<L22> Street Address (or PO Box)

<123> City

<724> State

<125> Zip-Code

<L26> Telephone Number

<127> Fax Number

<728> Email Address

Authorized Asent lnformation
if no agent, indicate in this box

Name (First, Ml, Last, Suffix)

Company

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

Email Address

9oo west. valley Road, suite 500

central 1,LC

.arf12l r.^rii ci :hr aal I rr

Wayne

PA

19047

5105356414 exE

5106885209

cstrausbauqh@cellonenat ion. com

aL2i air.r,cir1,dh

central Louisiana Ce1luIar, LLC

an6 waei 1r:llov a^.d Crriia <6n

Wayne

19087

6105356474 ext

5106885209

cstrausbaugh@cellonenation. com

<130>

<131>

<L32>

<133>

<134>

<135>

<136>

<t37>

<138>

06/2A/2OtA

Page2



<010> Study Code 27A008

Ceotral Louisiana cel1u1ar, LLc
<015> Area Name

2 018
<020> Year

<030> Contact Name - Person L,SAC should contact this data chad strausbaugh

<035> Contact Teleohone Number - Number of person identified in data line <030> 510s356474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenation. com

<140> and pprformance Reoort Year oa/2ott 07 /20ta

2

Coverage and Perf ormace attachments

<141>

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Total

Road

Miles

covered
pet

Census

Block

certify that
Coverage and

Performance data

is uploaded
(Yes/no)

Resident

Population

Newly Reached

bv Service

Total Resident

Population

Reached by

ServiceState Countv Census Block

Resident

Population pel

Census Block

tcAtiee attecl' -.d worksl(

Percentage of Total

Population Reached by

Service

0

Percentage of Total

Road Miles covered

by Service

o6/2e/2laa
Page 3



2lAOOA
<010> Area Code

<015> Study Area Name
2 018<02D Program Year

Name - Person USAC should regardinE this data Chad strausbaugh<030>

Contact Telephone Number - Number of person identified in data line <030> 67os356474 ext<035>

Email Address - Email Address of person identified in data line <030> cstlausbauqh@cellonenation. com

Certification of Officer or Employee as to Compliance with 47 CFR 954.1009(a)(+)

certify that I am an officer or employee of the reporting carrieq my responsibilities include ensuring compliance with 47 cFR 554.1m9(aX4), the information reported on this

and in any attachments is accurate.

of Centla1 Louisiana Ce11uIar, LLC

la12 06 /28/2018CERTIFlED ONLINEof

Chad StrausbaughOfficer:nted name

staff Counsef
of Authorized Officer:or

number ofAuthorized Officer: 510s3s5474 exE

278008
Area Code of Carrier: Due Dateforthisform: o7 /02/2ora

underTitle 18 ofthe United states code, 18 U.s.C. 5 1001.

<039> contact

TO BE COMPTETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHAIF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

of Officer or 47 CFR ofto file Carrieronto an

an ofticer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR S54.1009(a)(4) rePorted to the

to theof the

repoitingreported onis authorized tothat (Name of Ag
I also certify that I am

of Authorized

ame of
of Authorized Officer

Authorized Officer orme
officer or Emor

number of or

Code of Carrier: Fili Due Date for this form

under Title 18 of the United States Code, 18 U.S.C. S 1001.

on Behalfmpliance with 47 CFRof Agent to

authorized to submit the certification on behalf of the rePorting carrier;

data prcvided by the reporting carrier; and, to the best of my knowledge, the information rePorted hercin is accurate'

I have provided the data reported herein based on
l, as agent for the reporting carrier, certify that I am

Carrier:of
me of Authorized

Authorized Date:

Name of Authorized Em

of Authorized ofor or

Authorized or of
Area Code of Due Date for this

Title 18 0f the united states code, 18 u.s.c. s 1001.

under

06/2A/201.8

Page 4



<010> Area Code 278008

<015> Area Name Central Louisiana Ce11u1ar, LLC

<020> Year 20LA

Contact Name - Person USAC should contact regarding this data Chad Strausbauqh<030>
Number - Number of person identified in data line <030> 61 oEisG4r4 exr-<035> ContactTelephone

Address - Email Address of Person identified in data line <030><039> Contact Email

<L42> State

<743> County

<744> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome of Attoched Document (.Pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

<146> Needs assessment and deployment planning with a focus on Tribal

communitY anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

<147>

<148>

<149>

<150>

<151>

<L52>

<153>

<154>

06/28/2Oa8

Page 5



<010> Studv Area Code
Central Louisiana Ce11u1ar . LLC<015> Study Area Name
2 018<020> Program Year

<030> Contact Name - Person USAC should contact rega rding this data Chad strausbaugh

<035> ContactTelePhone Number - Number of Person identified in data line <030> 510s3s6474 ext

<039> Co ntact Email Address - Email Address of person identified in data line <030> cstrausbaush@cellonenation'com

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

I / oB /2or3

e / 09 /2015

7500.00

7060.00

o5/09/2Oa5<2!O> Actual ComPletion Date

<211> Project Status Description (attached)

<272>

<273>

<274>

<215>

<216>
<2L7>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1o0S(bXZXv). The information

shall be submitted as appropriate'

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3Gl4G Mobile Service ? 3G Oon

2 LA. pdf

o6 /28 /2oaB

Page 6



<010> Area Code 278008

<015> StudyArea Name
20aa<020> Program Year

reeardins this data Chad strausbaugh<O3O> Contact Name - Person USAC should contact

Teleohone Number - Number of identified in data line <030> 5105356474 ext<035> Contact

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenat ion. com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracl of the reporting requirements for Mobility

of my knowledge, the information reported on this form and in any attachments is accurate.

Fund recipients; and, to the

Carrier:of
CenEral Louisiana Ce]Iular, LLC

CERTIFIED ONLINE
Authorized Officer: Date 06/28/2078

Chad Strausbaugh
name of Authorized Officer:

of Authorized officer: starr counsel
or

numberofAuthorizedofficer: 510s3s5474 ext

21BOO8Area Code of Due Date forthls form: 01 /02/2oaa

under Title 18 ofthe United States Code, 18 U.S.c. 5 1001'

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

o6/28/2atg PageT



278008<010> Study Code
Central Louisiana Cell'u1ar, LLC<015> Studv Area Name
2 018<020> Year

me - Person USAC should contact resardinE this data Chad<030> Contact Na

identified in data line <030> 610s3554?4 ext<O35> Contact Teleohone Number - Number of person

Email Address - Email Address of person identified in data line <030> csc tl<039> Contact

TO BE COMPLETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

accuracy of the data reporting requirements provided to the authorized
is accurate.

reporting carrier. Iauthorized to submit the reported on ol
certify that of

theincludeam ofliceran theof carrier; ensuringresponsibilitiesthat reporting mycertify
dataand to authorizedtheofbest agentthethe knowledge,my repofis providedtoand,

of Carrier:

of Authorized
Date:

Authorized Officer:

of Authorized

number of Officer:

for this form:Carrier: DueofArea

under Title 18 of the United States Code, 18 U.S.C. S 1001'

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

recipients on behalf of the reporting carrier; I have provided the data

information reported herein is accurate'

Carrier:

the for Fundthat authorizedam submit reports Mobilitytoas thefor carner, certifyagent reportint
of thethe theto b€st knowledge,basedherein dataon and,carner; myby reportingprovided

of Authorized Firm:
Date:ol of

of Authorized

Authorized or ofor

number of Authorized of

Due Date forArea Code of FiliCarrier:

18 of the United States Code, 18 U.S C' 5 1001'

under Title

o6 / 2B /2ota

Page 8



Attach me nts

o6/28 /2otg



278008
<010> Area Code

Central Louisiana Ce1IuIar, LLC<015> StudvArea Name
2 018

<020> Year

<030> Contact Name - Person USAC should contact

<035> Contact Number - Number of in data line <030> 610s3s6474 ext
this data Chad Strausbaugh

Address - Email Address of Person i in data line <030> cstrausbauqh@cellonenation. com<039> Contact Email
o8/ 2ot1 - 01/2ota<140> Coverase and Performance Report Year

Certt y that
Coverage and

Performacae

data is uploaded

(yes/no)

Total Road

Miles

covered per

census Block
Road Miles
per C€nsus

Block

Road Miles

per Census

Block Newly

Reached

Resident

Population

Newly Reached

by Seryice

Total R6ident
Population

Reached by

servicecensus Block

Resident
Population per

census BlockState
Yes

0.0 0-00.00 0 0
0000

m
Rapides

<141>

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

0
0

o6 / 28 /2o7a



Central Louisiana Cellular, LLC

Form 690 - Annual Report for August 2017 - July 2OL8

FCC Form 690 - Coverase and Performance Data Update

Central Louisiana Cellular, LLC has completed the coverage/performance testing for this
SAC, which is reported in its Payment Request 3 submitted for this SAC.



Central Louisiana Cellular, LLC

Form 690 - Annual Report for August 2017 - July 2018

Project Status Description

Item: SAC 278OOg

County/State: Rapides, LA

Tota! Award Amount: 527,500.00

Proiect Description

To date, Central Louisiana Cellular, LLC has completed construction, and deployed its
network in at least 75Yo of the eligible road miles associated with this SAC. There are no further
material updates with respect to network design, construction, deployment and maintenance

associated with this SAC.

L



,

Mobillty Fund

FCC Form

ApProved bY OMB

oMB 3060-1185

Avg. Eurden Estimate per Respondent: 18 Hours
1- 054.1qr9 Annual RePorting

Collection Form

2780\1
<010> Area Code

<015> Stu Area Name
Central Louisiana Ce11uIar, LLC

2 018
<020> Year

<O3O> Contact Name: Person USAC should contact JUN 2g
Chad strausbaugh

with uestions about this data

<035> Contact TelePhone Number:
Number otthe person identitied in data line <030>

6105356474 exL. 0ffice ol tlre Secretary

<039> Contact Email cstrausbaugh@cellonenat ion. com
the Derson identitied in data line <030>Email of

<O4O> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/N) <040>

<041> Attach a description of the documents filed with the Form 481 reporting <041>

oo

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal lands Reoorting (v/n?l (Doesthisstudvdrcdcovertribollonds?YesotNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response' lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

communications commission, Office of Managing Director, AMD-PERM, washington, DC 20554 Paperwork Reduction Act Project (3060-1185)'

please Do NoT sEND COMPLETED FORMS TO THtS ADDRESS. You are not required to respond to a collection of information sponsored by the

Federalgovernment, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/orwefailtoprovideyouwiththisnotice. ThiscollectionhasbeenassignedanOMBcontrolnumberof3050-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACI- OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U'S.C. SECflON 3507'

06 /2a/2078
Page 1



<010> Study Area Code 2f8047

<015> StudyArea Name Central Louisiana Ce11u1ar, LLC

<020> Program Year 2018

<030> Contact Name - Person USAC should contact resardi this data

<035> Contact ne Number - Number of oerson identified in data line <030> 61 oq1q6474 exr -

<039> Contact Email Address - Email Address of person identified in data line <030> .srr.rrsbarroh@ce 1 I ^n6n-r i 
^h -^il

Reportins Carrier / Mobilitv Fund Phase l winning Bidder

<110> FCC Re8istration Number

<111> Filing Carrier Name

<712> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<lt4> City

<115> State

<116> Zip-Code

<177> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Authorized Agent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<135> Telephone Number

<L37> Fax Number

<138> Email Address

20165583

aentral r,ouisiana Ce11

9oo west valley Road, Suite 600

wayne

PA

19087

6105155474 ext

6106885209

cst rausbauqh@ce1 lonena! ion. com

Chad Strausbauqh

central Louisiana Ce1lu1ar, LLC

onn wact \r-ll61r P^,a e1,ita Ann

Wayne

PA

19087

6105356474 ext

6106885209

cstrausbaugh@cellonenat j.on. com

<120>

<t2L>

<122>

<L23>

<L24>

<!25>

<L26>

<!27>

<128>

o6/2A/2jtg

Page 2



<010> Study Area Code 21801f

<015> Study Area Name Central Louisiana Ce11u1ar. LLC

<020> Program Year 20ae

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 6105356474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaush@cellonenat.ion.com

<140> Coverage and Performance Report Year o8/2077 o7 /2ota

Coverage and Performace attachments

278017_CPRd_m. z1p

<741>

State County Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

by Service

Iotal Resident

Population

Reached by
service

Road

Miles
pel
Census

Block

Road

Miles pe,

Census

Block

Newly

Reached

Total
Road

Miles

covered
per

Census

Block

Certify that
Coverage and

Performance data

is uploaded
(Yes/no)

( iee attach -.d works IAAt

Percentage of Total

Population Reached by

Service

Percentage of Total

Road Miles covered

by Service

o6 /28 /21te
Page 3



2'180t7
<010> Area Code

<015> Area

<020> ProBram Year

<030> Contact Person UsAc should contact resardinp data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 510s3s6474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@ceLlonenati'on. com

Certification of Officer or Employee as to Compliance with 47 CFR S54.f009(aX+)

certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR 054.1m9(al(4), the information rePorted on this

and in any attachments is accurate.

of central Louisiana Ce11u1ar, LLC

Date 06/2e/2018CERTIFfED ONLINEofficer:of

Chad StrausbaughOfficer:name

Staff CounseL
Authorized Officer:or

ofAuthorizedOfficer: 510s3s5474 ext

21AOt1
Area Code of FiliCarrier: thisform: o't/02/2otg

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHAI.F:

TO BE COMPI-ETED BY THE AUTHORIZED AGENT:

of Officer or toa an Agent to file 47 CFR on

I also certify that I am an ofticer or employee of the reporting carrier; my resPonsibilities include ensuring compliance with 47 CFR S54.1009(a)(4) reported to the
is accurate.and datatheto

that (Name of to submit the infomation on of the reporting

Authorized

Name of
of Authorized Officer or Date

Authorized Officer or

of Emor
number of Authorized Em

Code of Carrier: Fili Due Date for

under Title 18 of the United states code, 18 U.S c. S 1001.

leCompliancewith47cFR054.1009(aXa)onBehalfofReportingcarrier

l, as agent for the reportint carrier, certify that I am authorized to carrier; t have provided the data reported herein based on

data provided by the reporting carrier; and, to the best of my knowledge, the infotmation reported herein is accuEte'
submit the certification on behalf of the reportint

Name of Carrier:

Name of Authorized

Authorized ofor
of

of Authorized ofor
number of Authorized or

Area Code of Ca for this form:

Title 18 of the United States Code, 18 U.S.C. S 1001.

o5/28/20\8

Page 4



<010> StudvArea Code 218041

<015> StudvArea Name Central Louisiana Ce11u1ar, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbauqh
<035> Contact Telephone Number - Number of person identified in data line <030> 6105355474 ext -

<039> Contact Email Address - Email Address of person identified in data line <030>

<t42> State

<743> County

<744> Tribal Land(s) on which ETCServes

<145> TribalGovernmentEngagementObligation

Nqme ol Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to $ 54.1004 includes:

<146> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compl;ance with Tribal Buslness and Licensing requirements.

Select

(Ye; No, Not Applicable)

<747>

<148>

<149>

<150>

<151>

<152>

<153>

<154>

o6 /28 /2ote

Page 5



<010> Study Area Code
27AOa1

<015> Study Area Name Central Louisiana Ce11u1a! , LLC
<020> Program Year

2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh
<035> Contact Telephone Number - Number of person identified in data line <030> 510s3s5474 exr.
<039> Contact Email Address - Email Address of person identified in data line <030> csrrausbaugh@cellonenarion.com

<200>

<20L>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

8 /20a3

I /09 /2015

r93640 .54

<2L0> Actual Completion Date

<27L> Project Status Description (attached)

<272>
<273>

<274>

<215>

<216>

<217>

Please check these boxes below to confirm that the attached pDF, on line
211, contains a project status pursuant to S54.1005(bXZXv). The information
shall be submitted as appropriate.
Status of Network Deployment - Network Design
Status of Network Deployment - Construction
Status of Network Deployment - Deployment
Status of Network Deployment - Maintenance
Project Budget Status

Project Plan Status

<278> Network will Support 3G/4G Mobile Service ? 3G

08

01 /23 /201s

o 4G

01?_PSD_LA. pdf

o6 /28 / 2078
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<010> Area Code 27AOa7

<015> StudyArea Name
LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardins this data chad strausbaugh

<035> ContactTelephone Number-Numberofoersonidentifiedindataline<030> 610s3s5474 ext

<039> Contact Email Email Address of oerson identified in data line <030> cstrausbaugh@cellonenation. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reoortinq Carrier: Central Louisiana CelluLar, LLC

Sisnature of Authorized Officer:
CERTIFIED ONLINE Oate 06/2e/2oto

printed name ofAuthorized officer: chad strausbaugh

fitle or position of Authorized Officer: srarr counsel

l-eleohone number of Authorized officer: 610s3s5474 ext

;tudv Area Code of Reportins Carrier: 27AOa1 Filing Due Date for this form: o1 / 02 /2018

under Title 18 of the United States code, 18 U.S.C. I 1001.

06/2A/20a8 PageT



27eO11<O1O> Study Area Code
Central Louisiaaa Ce11u1ar, LLC

<o15> Area Name
20\8<020> Year

<030> Person USAC this data

Contact - Number of in data line <030> 5105356474 ext
identified in data line <030> c strausbauqh@ce11<039> Contact Email Address - Email Address of person

TO BE COMPTETED BYTHE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER,S BEHATF:

TO BE COMPLETED BYTHE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

oftsofatcertify
reporting carrier. Ireponed onto submit the

the accuracy of the data reporting requirements prcvided to the authorized
of the reporting carrier; my responsibilities include ensuringcertify that I am an officer

the reports and data provided to the authorized agent is accurate,and, to the best of mY knowledge,

of Authorized

of
Date:

Officer:of

name of Authorized

officer:or of

of Authorized Officer:

this form:Area Code of Due

personswillfullymakingfalsestatementsonthisformcanbepunishedbyfineorforfeitureunderthecommunicationsActof1934,4TUsc'
under Title 18 of the united states code, 18 U.s c S 1001'

55 502, 503(b), or fine or imprisonment

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

recipients on behalf of the reporting carrier; I have Provided the data

information reported herein is accurate.
for Fundthat authorizedam submitto Mobilitythethefor carfler reportsreporting certifyas a8ent

thetheto ofbest knowledge,dataon the and, mycarrier;based byprovided reportingherein

me of Carrier:

Firm:of

of Authorized
Date:of

of

of Authorized of

nu m ber or

Due Date for this formCarrier:Area

willfully ma king fa lse statements on this form ca n be pu nished by fine or forfeitu re under the communications Act of 1934 47 U s c 95 502, 503( b), or fine or im prisonment

18 of the United States Code, 18 U.s.c. 5 1001'

under Title
Persons

o6/28/20\8
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274O17<010> Study Area Code
Central Louisiana Ce1lular, LLC<015> StudyArea Name

<020> Year 20ta

<O3O> Contact Name - Person USAC should contact this data Chad Strausbaugh

<035> Contact Number - N of identified in data line <030> 510s3s6474 ext

- Email Address person identified in data line <030> cstrausbaugh@cellonenatj.on.com<039> Contact Emai

and Performance Report Year oa/2ot7 - 01/20LA<140>

<!47>

cenify that
coverage and

Performacne

data is uploaded

(yes/no)

Road Miles
pei Census

Block Newly

Reached

Total Road

Miles

covered pei
Census Block

Total Resident

Population

Reached by
serulae

Road Miles
per Census

Blockcensus Block

Rcsident

Population per

census Block

Resident

Population

Newly Reached

by ServiceState Counw

0.0 0.00 0.00 0n
Sa.bine 0000

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

0

06/2A/20\A



Central Louisiana Cellular, LLC

Form 690 - Annual Report for August 2017 - July 2Ot8

FCC Form 690 - Coverage and Performance Data Undate

Central Louisiana Cellular, LLC has completed the coverage/performance testing for this

SAC, which is reported in its Payment Request 3 submitted for this SAC.



Central Louisiana Cellular, LLC

Form 590 - Annual Report for August 2OL7 - July 2OLB

Project Status Description

Item: SAC 278OL7

County/State: Sabine, LA

Total Award Amount: 5193,640.54

Proiect Description

To date, Central Louisiana Cellular, LLC has completed construction, and deployed its
network in at least 75o/o of the eligible road miles associated with this SAC. There are no further
material updates with respect to network design, construction, deployment and maintenance
associated with this SAC.

1



Mobility Fund

Phase 1 - S54.10{X, Annual Reporting

FCC Form

ApProved bY OMB

oMB 305G1185

Avg. Burden Estimate per Respondent: 18 Hours

Collectlon Form

278018

<010> Studv Area Code

<015> Area Name
CentraL Louisiana Ce1Iu1ar. LLC

2 018
<020> m Year

<O3O> Contact Name: Person USAC should contact JUN 2
Chad Strausbaugh

with about this data

<035> Contact Te
Number ot

5105355474 ext

Federal
0ffice ofthe Secrebry

in data line <030>

<039> Contact Email cstrausbauqh@cellonenation. com

Email ot the oerson identitied in data line <030>

<o4o> Has the information required pursuant to 554.1009 been Drovided with a Form 481 filins (Y/N)

<041> Attach a description ofthe documents filed with the Form 481 reporting

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting

<080> Tribal Lands Reporting (v/n?l (Doesthis studv oteo covetttibdllonds? Yes otNo)

<040>

<041>

<o42>

oo

CO

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

oMB Control Number 3060-11g5 (Annual Report for Mobility Fund Phase I support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

public reporting burden for this collection of information is estimated to average 18 hours per response' our estimate includes the time to read

theinstructions,lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse' 
lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

communications commission, office of Managing Director, AMD-pERM, washington, Dc 20554, Paperwork Reduction Act Project (3060-1185)'

p|easeDoNoTSENDCOMPLETEDFORMSTOTHtSADDRESS. youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid oMB control number

and/or we fail to provide you with this notice. This collection has been assigned an oMB control number of 3060-1185'

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13' OCTOBER 1' 1995' 44 U'S'C' SECTION 3507'

o6 /28 /2ota Page 1



<010> Area Code 2180a8

Area Name Central Louisiana Ce1l.u1a!, LLC<015> Study

<020> Year 2 018

<030> Contact Name - Person LJSAC should contact resa this data

<035> Contact Telephone Number - Number of person identified in data line<030> 610s3s5414 exr.

Contact Email Address - Email Address of person identified in data line <030><039>

ReportinE Carrier / Mobilitv Fund Phase 1 winnins 8idde,

<110> FCC Registration Number

<111> Filing Carrier Name

<!72> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<116> Zip-Code

<Lt7> Telephone Number

<118> Fax Number

<119> Email Address

contact lnformation
if same as above, indicate in this box

<!20> Name (Firs! Ml, Last, Suffix)

<LZt> Filing Carrier Name

<122> Street Address (or PO Box)

<123> City

<124> State

<125> Zip-Code

<!26> Telephone Number

<L27> Fax Number

<128> Email Address

Authorized Agent lnfotmation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<135> Telephone Number

<137> Fax Number

<138> Email Address

201555a3

ecntral Louisiana

900 wesl val1ey Road, Suite 500

Wayne

PA

19087

5105355474 ext

6106885209

cst rausbauqh@ce I lonenat i on. com

Chad Strausbauqh

Central Louisiana Ce11uIar, LLC

onn Waai lrrl I ar. P^rd ctii ta Ann

Wayne

PA

1908'

6105355474 ext

6106885209

cstlausbaugh@cellonenat ion. com

06 /2e /2oLB
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<010> Study Area Code 218018

Central Louislana Ce11u1ar, LLC<015> Studv Area Name
2 018

<020> Year

Contact Name - Person USAC should contact rega rdins this data Chad strausbaugh
<030>

<035> Telephone Number - Num of person identified in data line <030> 51053s5474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> csErausbaugh@ceffonenation.com

<140> nd Performance ReoortYear oB/201'7 - 0r /2at9

<L4L>

Coverage and Performace attachments

278018_CPRd_D. z

Percentage of Total

Road Miles covered

by Service

Percentage of Total

Population Reached by

Service

Road

Miles per

Census

Block

Newly

Total

Road

Miles
covered
per

Certify that
coverage and

Performance data

is uploaded
(Yes/no)

Resident

Population

Newly Reached

bv Service

Total Resident

Population

Reached by

Service

Road

Miles
per

Census

BlockCountv Census Block

Resident

Population per

Census Block

teAtice attaeh rd works(

o5 / 28 /2ote Page 3



27AOaA
Area Code

Cel LLC
Area Name<015> Study

20\a
<o20> Year

<030> Contact Name Person USAC should contact resardine this data Chad Strausbauqh

Number - Number of oerson identified in data line <030> 6105355474 ext<035> Contact
<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenation. com

Certification of Officer or Employee as to Compliance with 47 CFR 554.1009(aXq)

certifythatlamanofficeroremployeeofthereportinEcarrier;myresponsibilitiesincludeensuringcompliancewith4TcFR954.l0o9(ax4},theinformationrePortedon this

and in any attachments is accurate.

of cenEral Louisiana Ce11u1ar, LLC

of CERTIFIED ONLINE Oate 06/28/2018

Printed Authorized Officer: chad strausbaugh

of Authorized Officer:
Staff Counsel

or

number of Authorized 6105356414 exL

Area Code of 278018 Due Dateforthisform: o7 /02/2o\8

underTitle 18 ofthe United states code, 18 U,S.C. S 1001.

TO BE COMPLETED By THE REPORT|NG CARRIER, tF THE REPORTING CARRIER lS FltlNG CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPTETED BYTHE REPORTING CARRIER, IF AN AGENT 1S FITING CERTIFICATION DATA ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Carrieronto file 47 CFR 554.certification of to authorize anor
behalfon of thetoauthorized submit reportedtsthat of(Namecertify

theto47with CFRthe include compliance reporleds5/r.1009(aX/t)ensunngthat anam olofficer of mycarner; responsibilitiesalso reportingemployeecertify
theto authorizedofbest the

of Authorized

eof Carrier:

re of Authorized Date:Em

name of Authorized Officer or
Officer oror

nu m ber Officer or

Area Code of Carrier: for this form:

under Title 18 of the United states code, 18 U.S.c. 5 1001.

on Behalf of Reporting Carrierpliance with 47 CFRCertification of Agent to

l, as agent for the reporting carrier, certifY that I am authorized to submit the certification on behalf of the reporting carrieB I have provided the data reported herein based on

provided by the reporting car.ier; and, to the best of my knowledge, the information rePorted herein is accurate.

Carrier:

of Authorized Firm:

of Authorized of
of

of Authorized ofEmor
of Authorizednu or

Area Code of Due Date for this form:

Title 18 of the United States code, 18 U.s.c. S 1001.

under

06/28/2018
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<010> Studv Area Code 27A0LA

Central Louisiana CefIular, LLC
<015> StudyArea Name

2 018
<020> Year

<030> Contact Name - Person USAC should contact this data Chad

<035> Contact TelePhone Number - N umber of person identified in data line <030>

identified in data line <030>
<039> Contact Email Address - Email Address of Person

<742> State

<!43> County

<!44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation

<146>

<L47>

<148>

<149>

<150>

<151>

<!52>

<153>

<154>

Nome of Attoched oocunent (.Pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

Needs assessment and deployment planning with a focus on Tribal

communitY anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements'

Select

(Yes, No, Not APPlicable)

o6/2a/2oaa

Page 5



<010> Studv Area Code

<015> Study Area Name Cenlra1 Louisiana Ce11u1ar, LLC

<020> Program Year 20aa

<030> Contact Name - Perso n USAC should contact resarding this data Chad strausbaugh

<035> Contact Telephone Number - Number of identified in data line <030> 61053sG4?4 ext

<039> Contact Email Address - Email Address of Oerson identified in data line <030> cstrausbaush@cellonenation.com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

o8/ oB /2o\3

)B/09/2oas

I59388.00

41456 -32

06/23 /201s<210> Actual Completion Date

<211> Project Status Description (attached)

<272>

<273>

<2L4>

<2!5>
<276>

<2L7>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.100S(bXZXv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3G/4G Mobile Service ? 3G Cou

78018 PsD B.pdf

06/2a/2ora
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278018
<010> Area Code

Cengral Louisiana Celfufar,
<015> Area Name

20aa
<020> m Year

reRardine this data Chad Strausbaugh<030> Contact Name - Person USAC should contact
identified in data line <030> 6105356474 ext<035> Contact Teleohone Number - Number of person

Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cef lonenation. com
<039>

TO BE COMPLETED By THE REPORT|NG CARR|ER, lF THE REPORTING CARRIER lS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracY of the reporting requirements fol Mobility Fund recipients; and, to the

of my knowledge, the information reported on this form and in any attachments is accurate.

of
Central Louisiana Cellular, LLC

Larner:

of Officer:
CERTIFIED ONLINE Date o6/28/2oaq

name of Authorized Offi
Chad scrausbaugh

of Authorized
Staff Counael

or

ne number of Authorized officer: 610s3s6474 ext

Area Code of Carrier: 278018 Due Dateforthisform: o7 /02/2oag

underTitle 18 ofthe United States Code, 18 U.S.C. 5 1001'

oG /28 /2ota Page 7



<010> Area Code 21AOl8

Central Louisiana Ce11ular, LLC<015> Study Area Name
o1<020> Program Year

Contact Name - Person USAC should contact regarding this data Chad Strausbaugh<030>

<035> contact Telephone Number - Number of identified in data line <030> 6105355474 ext
<039> Contact Email Address Email Address of oerson identified in data line <030>

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER.S BEHATF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

responsibilities include ensuling the accuracy of the data Ieporting requirements provided to the authorized

and, to the best of my knowledge, the reporG and data provided to the authoTized agent is accurate.

carrier. Iofrepofted onis authorized tocertify that (Name of
certify that I am an officer of the reporting carrier; my

of Authorized

Carrier:

of Authorized officer: Date:

officer:name of

of Authorized Officer:

number of Authorized

Due Date for this formArea Code of

under Title 18 of the United states code, 18 U.S.c. 5 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

have the dataFund behalfon of the carrier; providedthat authorizedam submitto the rccipients reportingforas thefor reports Mobilitycarfler,reporting certifyagent
information isherein accurate.theto ofbest the reportedonbased data the carneI and, knowledge,myherein provided by reporting

of

of Authorized Firm:

or Em Date:ofof

of Authorized

of Authorized of ofor

Authorized or

for this form:DueArea Code of FiliCarrier:

18 of the United States Code, 18 U.S.c. S 1001.

o6 /2A /2OaA
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Attachments
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278018<010> StudyArea Code
Central Loulsiana Cellular, LLC<015> StudyArea Name

<020> Year 2 018

<O3O> Contact Name - Person USAC should contact

<035> Contact Number - Number

<039> Contact Emai Address - Email Address

identified in data line <030> 6105356474 ext

identified in data line <030> cstlausbaugh@cellonenation.com

this data Chad strausbaugh

and Report Year oa/2071 - 07/20LA<L40>

<!47>

certify that
Coverage and
Performacne

data is uploaded

(yes/nol

Road Mlles
per Census

Block Newly

Reached

Total Road

Miles

covered per

census Elock
Road Miles
per Census

Elock
Population per

census Block

Resident

Resident

Population

Newly Reached

by Seruice

Total Resident

Population

Reached by

ServiceSlate Census Block

Yes0.0 0-0
0 0.0

0000
0 0u

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

0

06/28/2018



Central Louisiana Cellular, LLC

Form 690 - Annual Report for August 2017 - July 2Ot8

Central Louisiana Cellular, LLC has completed the coverage/performance testing for this

SAC, which is reported in its Payment Request 3 submitted for this SAC'



Central Louisiana Cellular, LLC

Form 690 - Annual Report for August 2017 - July 2018

Proiect Status DescriPtion

Item: SAC 2780tg
County/State: Vernon, LA

Total Award Amount: 5359,388.00

Proiect DescriPtion

To date, Central Louisiana Cellular, LLC has completed construction, and deployed its

network in at least 75yo of the eligible road miles associated with this SAC. There are no further

material updates with respect to network design, construction, deployment and maintenance

associated with this SAC.

L



FCC Form

Mobility Fund

Phase 1 - 554.1009 Annual Reporting

APProved bY OMB

oMB 3060-1185

Avg. Burden Estimate per Respondent: 18 Hours

Collection Form

278019

<010> Studv Area Code / FiledCentral Loulsj'ana Ce11uIar, LLC

<015> Area Name

2 018
<020> Year

<O3O> Contact Name: Person USAC should contact Chad Strausbaugh
with s about this data

<035> Number: 6105355474 ext

0ffice of the SecretarY

identitied in data line <030>

<039> Contact Email:
Email ot the Person

cstrausbaugh@cellonenat ion' com

identltied in data line <030>

<o4o> Has the information required pursuant to 654.1009 been provided with a Form 481 filins (Y/N)

<041>AttachadescriptionofthedocumentsfiledwiththeForm48lreporting

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting

<080> Tribal lands Reporting (V/n?) (Do6thisstudvareocoverttibotlonds?YesotNo)

<040>

<041>

<o42>

oo

oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

oMB Control Number 3050-1185 (Annual Report for Mobility Fund Phase I support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse' ourestimateincludesthetimetoread

theinstructions,lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse' 
lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications commission, office of Managing Director, AMD-pERM, washington, DC 20554 Paperwork Reduction Act Project (3060-1185)'

p|easeDoNOTSENDCOMPLETEDFORMSTOTHISADDRESS. youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid oMB control number

and/orwefailtoprovideyouwiththisnotice. ThiscollectionhasbeenassignedanoMBcontrolnumberof3060-1185'

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUSI-ION ACT OF $95' PUBLIC LAW 104-13' OCTOBER 1' 1995' 44 U'S'C' SECTION 3507'

o6/2A/2018 Page 1



274O19
<010> Area Code

Central Louisiana Ce11u1ar, LLC
<015> Area Name

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regardi ns this data ahad strausbauqh

identified in data line <030> 610s3 56414 ext.<035> Contact TelePho - Number of
identified in data line <030> .sr<039> Contact EmailAddress - Email Address of

Reoortinq Carrier / Mobilitv Fund Phase l winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<!12> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<116> Zip-Code

<117> Telephone Number

<118> Fax Number

<119> Email Address

contact lnformation
if same as above, indicate in this box

Name (First, Ml, Last Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

zip-Code

Telephone Number

Fax Number

Email Address

Authorized Agent lnfolmation

if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<L32> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<L37> Fax Number

<138> Email Address

icirha c.llirl-r- LLC

900 west vaLlev Road, Suite 500

Wayne

PA

19087

6105355474 ext

6106885209

<120>

<72L>

<!22>

<123>

<t24>

<125>

<\26>

<!27>

<128>

Central Louisiana Ce1lular, LLC

oon ffacf 1/,llav D^:a crrifa 6nn

Wayne

PA

19087

6105356474 ext

5106885209

cEtrausbaugh@cellonenation. com

o6/2a/2ola
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27A0a9
<010> Area Code

Central Louj.siana Cel1ular, LLC
<015> Area Name

2 018
<020> Prosram Year

n USAC should contact regarding this data Chad Strausbaugh
<030> Contact Name - Perso

Number of Derson in data line <030> 610s3s6474 ext
<035> ntact Teleohone Number

person identified in data line <030> cstrausbaugh@ce1 lonenat ion. com
<039> Email Address - Email Address of

year oa/2011 - 07/20aa
<140> and Performance

<141>

Coverage and Perf ormace attachments

O 1 9_CPRd-LA

Percentage of Total

Road Miles covered

by Service

Percentage of Total

Population Reached bY

Service

Certify that
Coverage and

Performance data

is uploaded
(Yes/no)

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
per

Census

Block

Total Resident

lpopulation

lneachea 
bv

lService

Resident

Population p€r

census Block

Resident

Population

Newly Reached

by ServiceCountv Census BlockState

ed works teet( iee attach

06 / 28 /20L8 Page 3



2180L9
<010> Area Code

<015> Area Name
LLC

<020> Program Year

<030> Contact Name Person usAc should contact resardins this data Chad Strausbaugh

Contact Telephone Number - Number of person identified in data line <030> 610s3s6474 ext<035>

<039> Email Address - Email Address of identified in data line <030> cstrausbaugh@cellonenation. com

Certification of Officer or Employee as to Compliance with 47 CFR 55a.10@(axa)

certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR 954,1m9(aX4), the information rePorted on this

and in any attachments is accurute.

of Carrier: Centraf Louisiana Ce11ufar, LLC

of Authorized CERTIFIED ONLINE t,21s 05 /28 /2ota

name of officer: Chad sErausbaugh

Officer:
staff Counsel

or

of Authorized Officer: 6105355474 ext

of Carrier:
27AAa9 Dateforthisform: 07 /02/2018

under Title 18 of the united states code, 18 u.s.c. s 1001.

TO BE COMPTETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICAT]ON DATA ON ITS OWN BEHAIF:

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER,S BEHATF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

carrieronto file Com 47to anor

I also certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 cFR s5/+.1009(a)(4) reported to the
of

tsauthorizedthe and

reported on behalf of theis authorized to submit the

to the
Name of

of Carrier:

Authorized Officer or Date:

name of cer or Em

of Authorizedor
number of Authorized Officer

Area Due form:Carrier:

under Title 18 of the United states code, 18 U.s.c S 1001.

on Behalf of Reporting Carrierwith 47 cFRof Agent Authorized to File

provided by the reporting carriefi and, to the best of my knowledge, the information ,eported herein is accurate.

of
Firm:

reporting carrier; I have provided the data reported herein based on
l, as a8ent for the reporting carrier, certify that I am authori2ed to submit the certification on behalf of the

Carrier:

Authorized

of of Date:or
ame of Authorized

on of Authorized or
Authorized ofornu

Area Code of Date for this form

Title 18 of the United States Code, 18 U.S.C. 5 1001.

under

oE / 2a /2a7a

Pate 4



<010> StudyArea Code 2180L9

<015> StudvArea Name Central Louisiana Ce11u1ar, LLC

<020> Program Year 2 018

<O3O> Contact Name - Person USAC should contact this data Chad

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030> .st rausbauoh@cellonenati.oo. com

<L42> State

<143> County

<!M> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEn8agementObligation
Nqme of Attoched Document (.Pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

<146> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements'

Select

(Yes, No, Not Applicable)

<L47>

<L48>

<!49>

<150>

<151>

<752>

<153>

<154>

o6/28/20a8

Page 5



<O1O> StudY Area Code
Biana Ce1IuIa!, LLC

<015> StudY Area Name Centla1 Loui

2 018<020> Program Year

<030> Conta ct Name - Person USAC should contact this data Chad strausbaugh

<035> Contact Tel e Number - Number of identified in data line <030> 610s3s6474 ext

person identified in data I ine (030) cstrausbaugh@cellonenation' com
<039> Contact Email Address - Email Address of

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted ComPletion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

9 /2aas

1956.00

1384f3.54

o7 / 02 /2o\s<210> Actual ComPletion Date

<271> Project Status Description (attached)

<272>

<273>

<274>

<2!5>
<2t6>
<2L7>

Please check these boxes below to confirm that the attached PDF' on line

211, contains a project status pursuant to 554'100s(bXzXv)' The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<2L8> Network will Support 3G/4G Mobile Service ? 3G Ooo

s /2013

2 pdf

06/2e/2018

Page 5



<010> Area Code 278019

Cent<015> StudvArea Name

<020> Prosram Year 2 018

<030> contact Name - Person USAC should contact regardins this data Chad strausbaugh

<035> ContactTelephone Number-Numberofpersonidentifiedindataline<030> 51o53s5474 ext

<039> Contact Email Address - Email AddreSS Of Oerson identified in data line <030> cstrausbaugh@cellonenati'on' com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

of my knowledge, the information reported on this form and in any attachments is accurate.

!ame of Reoorting Carrier: Central Louisiana Ce1Iu1ar, LLC

iisnatu re of Authorized Off icer:
CERTIFIED ONLINE Date 06/zB/2ot9

name of Authorized officer: chad strausbauch

l-itle or position of Authorized officer: sLafr counsel

felephone OffiCer: 61053554?4 ext

Studv Area Code of Reporting Carrier: 2taat9 Due Date for this form: 01 / 02 /2oaa

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

o6/28/2o78 PageT



<010> Study Area Code 218019

<015> Study Area Name Central Louisiana Ce11uIar, LLC

<020> ProEram Year ol

<030> Contact Name - Person USAC should contact resardins this data chad strausbauqh
<035> Contact Telephone Number - Number of person identified in data line <030> 61053s6474 ext
<039> Contact Emai I Add ress - Email Add ress of person identifi ed i n data li ne <030> c 6r rausbauqh@ce 1 lonenaE ion. com

TO BE COMPTETED BY THE REPORTTNG CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHATF:

TO BE COMPI.ETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipienr on Behalf of Reporting Carrier

I certify that (Name of Agent) is authorized to submit the infomation reported on behalf of the reporting carrier. I

also certify that I am an officer of the reporting carier; my responsibilities include ensuring the accuracy of the data reporting requirements prcYided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized aqent is accuiate.

!ame of Authorized Asent:

!ame of Reoortins Carrier:

iisnature of Authorized Officer: Date:

)rinted name of Authorized Officer:

fitle or oosition of Authorized Officer:

[eleohone number of Authorized Officer:

;tudv Area Code of Reportins Carrier: Filing Due Date for this form

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

l, as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data

reported herein based on data provided by the rcporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reportins Carrier:

Name of Authorized Aeent Firm:

Sisnature of Authorized Agent or Employee of Agent: Date:

Name of Authorized APent Emolovee:

fitle or Dosition of Authorized Asent or Emplovee of Aqent

Teleohone number of Authorized Aeent or EmDlovee of Asent:

Studv Area Code of Reoortins Carrier: Filins Due Date for this form:

18 of the united states Code, 18 u.s.c. S 1001.

06 / 2e /2018
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